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ABSTRACT t .
- Although community-based treatment strategies have

gained in prominence, recipients of those services still suffer from
negative labeling and public reactions. To investigate differential
effects of labels and/or descriptions of handicaps on attitudes
toward disabilities, two studies were conducted. In the first study,
140 college students (653 white, 35% black) completed the Attitude
Toward Disabled Persons (ATDP) Scale under two stimulus conditions
{labels or descriptions). An analysis of the results showed that for
amputee, blind, deaf, severely mentally ‘retarded, and psychotic,
there were no significant differences in the social distance,scores
under the two stimulus conditions. In contrast to the lower social £
distance scores for the labeling of alcoholics, diabetics,
epileptics, ex-convicts, and ulcer patients, neurotics received
significantly lower social distance scores in the descCription
condition. In the second study, 209 college students (523 white, 48%
nonwhite) completed the ATDP under three stimulus conditions (labels,
descriptions, labels and descriptions). An analysis of the results
showed that for deaf, diabetic, epileptic, ex-coavict and ulcer
patients, esposure to descriptions led to significantly greater
social distance scores than did exposure to the labels. On the other
hand, for epilepsy, diabetes and ulcers, the labeled descriptions
resulted in lower social distance than the unlabgled descriptions.
For the epileptic, the description fled to significantly greater
social distance than did either the label or the labeled description.
The findings indicate that the choive of how to label the handicapped
is a comples matter, dependent on the specific disabilities and on
the nature of prevailing stereotypes about the disabilities. (BL)
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Within the last twenty years, community-based treatment strategies
) '

have gained increased Prominence as interventions for those who are’
handicapped. Consequently, individuals wigh mental, intelledrual and
physical disabilities, many of whom would have been institurionalized,
are now living, receiving treatment, and in some instances working ig Lhe
community (Specter and Zax, 1974; Rappapo;t, 19,8). Despite the demon-
strated effectiveness of rthese srrategiés (Kiesler, 1982), the public

»

reaction to the.Presence of stigmatized individuals in the community is
typically not favorible, and indeed may be characterized as hO;IiIE and
rejecting (cf. Brockman & Darcy, 1978; Calicchia, 1982; Goffman, 1963;
Segal, 1978), Thus, one major problem faced by psyGhologiSLS working in
community settings is the difficulty in establishing accéﬁtance for their
clients.

Clients with a wide variety of d{sabilitiés are typically subjected =,
to labelling by agents qf society, for diagnostic or treatment erposes
{Gove, 1980). Houevo%. leaders ip educational and mental health sertings
(cf. Hobbs, 1975; Szasz, 1970) have suggested that labels are likely to
evoke negative stereotypes, and that individuals should therefore no longer.
be labelled but rather described in terms of theirucharacteriStics and .

behaviore. For example, Katz (1981) argues that an individual's criminal

behaviors are less crucial in detervmining behavioral responses by the
comuunity than whether he or she is labelled 2 “eriminal,” Critics of the

» . .
labelling approach cite research which Purpartedly finds- that respondents
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ahow & more positive reaction to unlabelled behavioral descriptions

than to labels alone or to descriptions of thavior uhich are =
GCQgppanied bf labels (i.e., labelled'descriptioné): ‘y . \

A careful review of this research, however, uncovers several

methodological ‘diff iculties. In some instances, the descriptions used .

-

are benign in that.they depict a well-functioning individual, and

gloss over the handicap (cf. .laffee, 1967). Coqsequentl;, the respondents

bt

may ignore the handicapping condition, or react to this well-functioning .
handicapped individual in a more positive way than if he or she were '\\L
3

not disabled (Katz, 1981). 1In other instgnces (Loeb, Holf,ﬁgggen &

c -’

Rutman, 1968; Kirk, 1974), the behavioral dsscription does not accurately

L . A

wmatch the label presented. 1In tlese cases, the respondents may reject

the label and respond only to the behaviors, or apply their own more

o

appropriate lakel and {§?CC to that label. Furthermore, responses may

4
depend, at least in part, on the-personality characteristics of the
respondents., As Farina, Sherman and Allen (1968) concluded, “Whether
a stigma evokes favorable attitudes may be a complex matter involving at |

>

lecast the nature of the stigma, the characteristics of the perceiver snd

the cont?xt of the interaction.”

The purpose of the initial study was to }nvestigate the effects of
different stimulus conditions (1abels‘er descriptions of handicaps) on
the beha;ioral int-mtion compvynent of ;ttitudes toward individuals with :
a variety of handicaps. A second purpose was t¢ determine if a personality

charactaristic-~the degree to which an individual holds stereotypic beliefs

13

sbout the handicapped--may interact with the stimulus condition and

;




"the behaviots and characng}ist1cs9&ppropriate for a particular

differentially sffect atritudes.

¥ . " S[udy']: il
Method o, * C

'
] . r

”Inatrumen:ation. 1n order to 5ssess the behavioral intention . .

component of aétituaes toward the handicapped, two sets of stimuli

" .

for a social distance scale weve developed. One set consisted of

~

Fuelve comuonly used labels; the other comprised 'descriptions of charac-

teristics ipptbpriate for each of the labels.} Unlike descriﬁtioné used

" in previoys research, 1the debcriptions in the present study focused on

L ¥

—_t

. handicapping condition, and avoided other potentially confouqding infor~

na:ion such aSﬂemploymen..status or social funrtioning»— As-L control’
r \ .
for possible sex bias, all 1nd1viduals in the descrlptions were referred

v

to by indtials (e.g., "B. J..“ "3, M "y, Fifteen pgychology graduare

atudenta famidiar uith definigions of handicapping conditidns, and blind

L3

to :he nature or purpose of the study; mé%ched each &escription with

the correct label, thus assuring the content validlty of the descriptions.

ta

For each stimuius, the task for respondents in Lhe eurrent rLscarch

wag to indicate the most intimatc interaction they would be willing to
/l

enter into with a person so labelled or described (Trlngo, 19?0) Choices: ~

-

ranged from "Would marry" to "would put to deagag"
. "‘ ' * Y

The Attitude Toward Disabled Persons Scale (ATDP) (Yﬁcker, Block &

Young, 1966) was used to ascess the.degree of sterzotyping. The ATDP

consists of 20 statements about the handicqrpeﬂo and the subjects’. . -

task i8 to indicate the degree to which they agree o} disagree with each’

th

w \
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‘statement, According to previous research, the ATDP has test-retest
+

reliability of +.66 to'+.89 with a median of +.73 (Yucker, Block and

that appro-

Young, 1966). Questioﬁnaire; ueée randonly d%?tribu;ed‘so
ximately one-half th; subjects were expopsed ‘to each?stiﬁulus condition.
Subjects. One hundred fu;ty undergraduates at a %;rge yrbas
:'upivérsigg who uhrg en;olled_in a var;ety of psychology courses.served

’ . ) *
as subjects. Forty perecent of the sarple was male, and 60% femzle,

. .

‘while 65% were white and 35% black. Ages ranged from 17 to 37 years,
" |

P
- .

-
. o
a——

with the median age being 19-§ear§L
' ¥

Resulth

~

~ On the basis of ihcié ATDP_scores; subjects were divided inta
® . ! .
- high, medium and low stercotyping groups. For each hardicapping condi~
tion, the social distance scores were analyzed using a 2 (stimalus!'

condition) x ¥ (degree of slefeot&pingl factorial design. Mean scores

1

and F ratios are presented in Table 1.

Insert Table 1 about here
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* The results®*iIndicated that for five'exceptionalities {(amputee,

1 ]

blind, deaf, severely mentally retarded and psychotic), there were no

significent differences in"the social distance scores under the two

- "

stimulus conditions. For the alcoholic, diabetic;lepileptic, ex~convice, -

lildlf mentally recarded, apfl ulcer patient the label cbndition received

a significgntly lower social distance score, i

o

k)

ndicating greater acceptahce.
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In‘contrast, the déscriptfon of the newrotit received @ significantly t

lower social distance scorg. 1n no instance did the degree of pre-

* . . Fl I4

-disposition to snereotyﬁe (ATD? score} interact u{[h stimulus condition

-

“to differentially influence the social distance score.

. Discussion. ' R ’ . .
- ‘ ) . , 3 ) .
/ Resuits of this study indicate that contrary Lo current expec-
o

tatigha and prior research (Jaff98111968; Kirks 1974), Che use ;fﬁ

R { :
49scr1ptionaAof handicapped individuals does not appear to lead to

8 greater willingness to be close to those individuals than.the qgé

‘., . ‘

of labels.

There appear co be twe possible explanations for‘this finding.

First, as Hobbs (1975} supgests, individuals may use labels to "expliin”

.

behavior, and thus to mitigate threat or aversiveness. 1f this is indced

the case, then in those Instances in which subjeets weére preseqted with

unlabelled descriprions that they could not account f&r in socially

-

‘de$frable or neutrral, terms {e.g:, burping, taking antacids and avoiding .
" ’ . . oo )
8plcy foods 1n the descriptidﬁ of rthe ulcer.pﬁtgent), they may’hpve there; .

- - - I
fore reacted with increased social distance. Second, while the descriptions

uséd were ﬁéither overly dranatic nor” unduly severe, it may be that

confronting the subjects with the actual cparictqristics snd behaviors -
rather then permitting them to react based on their own possibly vagoe

or benign impressions of these persons, led to the preference for

greater socisl diqiance.
If the first explanation is tenable, and a label does Eprve Lo explain
. . ' 9 . .
' ‘behavior, theggwhere a descriprion le§2§a[° higher social distance, adding

a labei to the_desc[iption should decrease socia].diétance.'Ccnscquently,

¢
LD
+ ’

Cy N\ | ;. .
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the deacription condition should be éignificantly different from both

the label and'the lébelleq dgscription. Conversely, if confronting a

L]

person with behavior appropriatc to a handicapping fondition leads to

¥

greater social -distance; then adding a laﬁel to a description should not
impact on social distance scores. Thus, Lhére should ¥%e ne differencq'
betweén the descriptibﬁ and the labelled description. In order to
determine whether either of these ;xp]angtions was_tenable, a‘seéééd

study'uas conducted which compared sdcial.distance sgores for labels,

descriptions and labelled descriptions. *

2

Study 2
Method R

',
Instrumentation. As in Study 1, all subjects completed rthe ATDY,

However, in this study, a'thixd ée; of stimuli was added by placigg

. a phrase containing the labe] at the heginsing of each descriprion,

tesulring in a labelled “description (e.g., TC, who is an amputce, . .}.
Questionnaices were randomly distributed Eo subjects so that approxi—'
wately one-third were exposed to ‘each stimulus condition,

) Subjects. Subjects meve 20% undergraduates enrolled in a wvariety

* ¢

of pgychology courses, Forty-seven percent of this sample were male
and 51% wete female; while 52% were white and 48% were nomnwhbite. Age
rangel from 18 to 59, with the medianlage being 19 years.
Resulte .

Bused on their A?bP scores, subjec}s uero‘divided into highy medium
and low stereotyping gTOupS. For c¢ach handicappi;g condigaon, the secial

distance scoYes were¢ analyzed using a 3 (s;inmlus condition} x 3 degree

-«

“A
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Discussion . .

.were used rather than lalels,

- . . . ‘ 8
: -
of stereotyping) fdctorial dusipn, Pest hoc comparisons using

Ly

Scheff€é's method werc used ta uvaplore significant>differences

among the stimulus conditions; Means and I ratios are contained

]

in,Table 2. . . i

As Table 2 indicates, there were no significant diffe?ences

among stimulus conditiona.f‘w four handicapping conditions, {(am:utew,
. ) £ : = . 1.

-

blind, mildly mentally retarded and huvvré]y mentally retarded),  In
. .

three instances {diubetic, ulcer patient and ex=convict), there were

significant differences boetieen the label“and the description, as wll
as between the labol_and_tﬂu 1alboiled description.  For three condit 1oust

{epiléptic, neurotic and psychotiv), erpusure to the description led to

v -

dﬁgnificantly different attliudcs than exposire to the ]dﬁ;l and o

- ’ -

.the-labelled description. In one instance (alcvoholic), the lahel condi-__

-

tion wag significantly dificrent .from the lubelled duscription condition,
while in another (dcaf)}, the luabel was. sigrificantly different f}om the

description. In no instance was there a significant interactive effcet

on social distance of stimulus condition and degree of. stereoryping (ATDP).

I

. Study 2 was derlgnvd to investipate two possible explanations for

.the significantly greater social distance scores obtained in Study 1,

in the condition in which descriptions of lumdicupped individuals
r | 3

Ghe 1lnuer avirsivoness of 1gbels, an

4
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“For five conditions (dcaf, diabetic, epileptic, ex—convict and ulcer

-

-

" comparison to descriptions, could be attributed to (a) subjects’

lack of ability to fully comprehend the nature of condiiion; without ,

a laﬁel, legding to avursive reactions, or (b) distance due to being
. - -
confronted by aveérsive characteristics and behaviors attributed to

. - . .
L

a given oondition. L ) ) L

The tesults provide partial support for hoth of the rxplhnat%on§.~

" . ¥

patient), exposure to descraptions led to significantly greater

soclal distauce Scores than did exposure 40 the tabels. Onghe d¢her

-

hand, for three cunditiuus--cprlcpay, di.;liu-lu‘;. ane, t‘l}.l.‘(.‘r&.-‘-t‘{li.' l.;bulh_-d-
descriptions. resulted in lower social distancg {haﬂ the uilabuli;d
deseriptions. This muy be because the chcriptions.oﬂ-qﬂut,ure ufpafuntly
aversive behaviorg may be witigated when a laPel is applicd, which

-

‘serves to account for thotv hehuviors.

.

-

- For the epileptic, ic¢ scuems tenable that a label may -serve ag an

»

explanation for Lebavior. Im thiy vasé, the description led to signi-

ficantly greater sociul distuance thun d1d either the label 01 "the .

o+

labelled description. - However, once a label was added to the duncTiption,

respondents undcrstood the hehaviory described and reacted to them in
L]

\-

the same way that they reactcd (o the Jabel alone.

i
That .confronting a persan with behavior apiropriate to o hhd i~

capping cond}tion can indeed Jvad to grcnter'social distance wus supported
. |

in two-instances--diabetes and ulcers.  These ave both covert physjcal
-

conditions whise.characreriatics may mot-be well known to the general

I d
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public. For both of these conditions, in comparison Yo the label only

condition, subjects rcacted -with increased social %]stance whenever

the characteristics of the condition werc described (description cond. and
!

labeiled description’iund.).’ Thas reluctance 0 interact mory 1niimately

a—

CJL therefore be attributed tu (xposure to a description of the belaviors,
as labelling the descrintion Jid not-lead to significantly less sovial

£

e

dlstance, ’ »

Also of 1mport is the finding':ha:’for three of the most sigmatizing

conditions {(Harasgymiw, Horne & Lewis, 197¢) ~~alcoholic, ex-vonvict
, — -

_.bsychotic——the lebelled description led to the greatest social distance,

General Discussion and Overvicw :

Taken' togethﬁr. these studics of fer sume guidance for psychologists

who wish to promote the acceptance of stigmatized individuals in

community settings. Jirst, it toems Lhat whea working with Ddividudls

who have comditions in which there is little toom for variation 1n the
. T, . :
major characteristive of the conditron{v.g., amputee), the way ih'uhi;h .
- . - — : " m . (
the individual is. prisenicd g litele or-nu inmpact on attitudes. Thus,

H@th impunity, either 4 label or description may be ;sed. However. when
dealing witn highly Stigmdtiaﬁyg conditions {(alcoholic, ex-conv;ul,
psychotic), describing devi#nt behaviors, or describing the behaviors and
then\}nbglling them may be wost dawmaging. Consequently; when the goal ‘
ig to promote acreptanée.for these indivfduals, it may be most apprdpriate

to use 8 label o characterize or denuvte the problem. In contrasty, des-

criptions may be most .pmopriste for those individuals with mild

-
-
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LY

sertcings may best be advised to vary their approach, depending upen

-

' *

p.sycholosical conditions {e.g. m't;rotic), @ec:ausc a label with
&
psychiacric co;lnumtiun:. u‘.uds to evoke mory negotive ;ea«tiom..
In sum, it appea;'s th.. presenting handicapped persons for
opcismel acceptance is not & simple macter whereby one mnde of
presencgtion (label, description, or labe\iied descriprion) is best

. -

for all condicions.: Consequently, psychologists ia coﬁlnunity.

cheir cliénts'éconditic;ns and characteristics,

&y
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Table 1
a Meanfuand F Ratios for Conditions
Condition Mean F
, Bescription  label
Alcoholic 1.08 1.38 4.05%
Amputge .64 .68 <1
Blind .73 .65 L <1
, Deaf . .73 .64 1.24
) , JMebetic .80 .48 14.14%%
_Epileptic .98 .75 3.99*
Ex-Convict 2.03 1.34 20,08%*
Mildly Mentally Retarded 1,24 ’ .96 6.11%%
Neurotic 1.. 19 1.59 6.71%x
Paychotic 2.09 2.20 <1
. ~ .
Yy _ Severely Men. Retarded 1.83 1.87 : <1
| Ulcer .80 .51 13.39:*
*p €.u5
*4p < ,01
K
~
L4
15
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Table 2 —

Means and F Ratios for Conditions

Condition /s Stimuluas F
Description Label Labelled

l} Description
Alcoholic 1.74 1.51 1.96% 3.73%
Amputee . .69 .70 .69 ) <1
Bling 75 .66 .81 4.48%%
Deaf .90 ‘65® .80 6.184%
Disbetic .92 .49P 128 14.16%%%
Epileptic 1.21 .89 .87¢ 4.28%
Ex-Convict 2.00 1,667 - 2.12° 4.02%
Mildly Mentally Ret. 1.23 1.20 1.25 s <1
Neurotic 1.11 1.80° 1.60¢ i 9.49%4n
Psychotic o 1.72 2,36 2.56° NP YRrrTon
Severely Men. Retarded 1.96 I“:W 2.17 1.21
Ulcer ‘ - 1.06 .48P 817 15..78***

=

Eote.--a=significant difference betwcen label and labelled description;

begignif. diff. between label and description; c=signif. diff. between

description and labelled description.

‘*,g <.05 .
**gc.{)l
ahnp < 001
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